MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFARE /
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Regjatration Digtrj

----..-----_---___.Prlmury Registration Distriet No.

=62—-000065

So0o2

Registrar’s No.

24,

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY Audrain “a. STATE Missour & COUNK ud rain admission)
b. C(I)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside timits
R
TOwWN Mexico 30 yrs TowNMexico Yo G No [
c. FULL NAME OF (I! NQT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR v N . ADDRESS - v N
INSTIUTION _ Audrein Hospital “§ "or 514 S. Abat “0 Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
Jeesie Q -Bradley DEATH  Jan, 26, 1962
5, SEX 8. COLOR OR RACE 7. Married Naver Married [J la_ DATE OF BIRTH | 9 AGE (last birthday) mDUNhDER lDYEAR l: UNDER i: HR
Widowed Diverced ] .} Months ays ours ] in.
Male [ White b/1h/g2 :
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 137 BIRTHPUACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mpst of worki Infe, even if retired}
£ 2 & iR |

13a. FATHER'S NAME 1

A, H. Bradley

TH

'S MAIDEN NAME
Florence Buckler

Mo, USA

| Highee,

Ethel Bradley

14, NAME OF HUSBAND CR WIFE

14

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yuﬂn& or unknown) I(If vy, Qiva, war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per line

SO LAL RECLIBITY WO,

17. INFORMANT Address

} Mra. Ethel Bradley Mexico

» Mo,

PART I. DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (a)

d‘-q.\

DUE TO (b)

luv‘u

Conditions, if any,
which gave risa to
- abave ceuse (a),
atating the under-
Iying cauvse last.

DUE TO () A-T=

- (LN.¥ C &

A

INTERVAL BETWEEN
QNSET AND DEATH

L A Upenss,

e

S

AS Orurae

> -Sef 7% o Do
Wiith —Ceye brel A vTe nn%cjlwzaq‘- Ra pécted

&'?...,

F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (. }f decea was  female was
g disesse condition given in PART | {a) re regnancy in last 90 days.
§ /ya‘k, G- l d"e" l O Neo l O Unknown
E 9. WAS AUT@PSY 20a. ACCIDENT  SUI E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ter nature of infury in PART | or PART Il of item 18.)
] PERFI?%PE a 8]
v YES Ni -
-
6 20¢. TIME QF Hour, Month, Day, Year
z INJURY :;7-(
; L. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY ., in or about home, | 204, CITY, TOWN, QR LOCAT COUNTY STATE
WHILE AT O farm, factory, , office bidg., erc.}
NOT WHIL RK (3
21. 1 attendsd the d d from /=S —=C 2 !l —AC- G2 Andh"l.wm.nn f—AC—(%
-
Death occurred at. /"—JC"G A dkﬁ';n on the date stated sbove, snd to the bert of my knowledge, from the causes stated.

{Degree or title)

22b. ADDRESS
i/wm L, ,/L(m

22¢c. DATE SIGNED

(AL

23c. NAME OF CEMETERY CR CREMATORY

23a. BUR{ N, 23d, LOCATION (City, town, or county) (State)
REMOVAL (Spacify}
1=-29=62 East Lawn Mem. Park Mexico,
24, Eah!éil DTRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Arncld Funeral Hogé. Mexico, Mo

28, I15T| AR S SIGNAT?:!

By -27-/949

M

(Licensad Embalmer’s Statement on Reversa Side)




a7

m et
P

g——
~

X3

AT e, g

o

Co. - N

t STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed : Z/\C

- . Licensed Embalmer No{//X) —5
P. O. Address % %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so srated above. o,

or by

1
working under my personal supervision,

Student

Signature of Student Embalmer




